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Typhoon Haiyan to the response with the three previous large-scale events, assess the lessons learnt and provide recommendations for managing future responses.
METHODS
The Global Management System (GSM) is an Oraclebased, enterprise-resource planning system that records business processes among all levels of WHO 9 in areas of human resources, payroll, budget and finance, procurement, travel and programme management. Each GSM transaction requires a different level of approval from WHO staff. All transactions are processed by the Global Service Centre (GSC) located in Kuala Lumpur, Malaysia.
We assessed records from GSM on two core functions that have a direct effect on disaster responses -staff and consultant contracts and goods procurements. There are several administrative steps involved in contracting staff and consultants, which can vary depending on the type of contract, but at a minimum it involves developing the Terms of Reference and selecting the right candidate, then obtaining the necessary approvals and raising travel requests within GSM for deployment. At each step there are a series of approvals required at the WHO Office in the Philippines, the WHO Regional Office for the Western Pacific and sometimes at WHO headquarters. All goods and service requisitions, once approved by GSM, are processed by GSC.
We conducted a retrospective review of the GSM records for procurement, staff and consultants hired from January 2013 to December 2014 as well as assessing the lessons learnt based on our shared experiences.
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Representative Office in the Philippines increased from 13 to 30, and 106 international consultants were contracted. These consultants included logisticians, experts in relief operations, supply chain specialists, epidemiologists, trauma care experts and more. National consultants were also recruited. Furthermore, seven suboffices were established throughout the affected areas.
The number of international and national consultants decreased into 2014. However, the number of national consultants increased to continue recovery operations with a focus on capacity-building and sustainability (Figure 1) .
The work required to recruit and deploy both international and national consultants was enormous. To enhance administrative capacity, the WHO Representative Office in the Philippines increased the number of staff (Figure 1) . Requests submitted through GSM for the response to Haiyan were estimated to be in the tens of thousands.
The WHO Representative Office in the Philippines spent approximately 22 times its annual budget during the Typhoon Haiyan response. Almost US$ 23 million worth of goods and services were procured over Our review was for the period that corresponded to Typhoon Bopha, the Zamboanga City crisis, the Bohol earthquake and Typhoon Haiyan. Staff was defined as a short-or long-term staff member of WHO, while consultants were defined as outsiders working for WHO in a consultative capacity.
RESULTS
There were no additional staff or consultants hired during the Bopha and Bohol responses. The increased workload was handled by existing staff in the WHO Representative Office in the Philippines, usually by working longer hours. All other core technical programmes e.g. immunization and malaria, continued as usual. One staff member was deployed to Bohol to support consultants and staff already on the ground. During the Zamboanga response a local suboffice was setup and managed by two newly recruited staff, an existing staff member and a driver. Number of personnel Managing staff and resources post-Haiyan Urquico et al procurement and personnel recruitment. The experience has also shown that the administration team can react and adapt during a large-scale response although there are multiple aspects that can be addressed to improve responsiveness.
We recommend creating an administrative organogram and toolkit with an organizational shift that activates during emergency situations to address these issues. Furthermore, the flexibility of system approvals must be reviewed and improved to facilitate the response to a disaster of such magnitude. As a result of lessons learnt during Haiyan, the WHO Representative Office of the Philippines has created an ERF toolkit with administrative templates and procedures under core services that were implemented during the period to help facilitate future emergency responses.
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12 months. Medicine and equipment procurement peaked in February 2014 when approximately US$ 900 000 was spent. (Figure 2) .
The large number of requests processed through GSM during the response highlighted that the normative system was not flexible enough to cope with the increased demand of a large-scale disaster response. The process of approvals could not be changed in the system and required several levels of approval from staff who were mostly deployed in the field (with limited internet access) and involved in various aspects of the response. Also, regardless of the type of request, the system required approval by the WHO Representative of the Philippines.
DISCUSSION
Compared with the business-as-usual response to the three preceding disasters in 2013, the work of the administrative team for the response to Typhoon Haiyan was unprecedented. Disasters will continue to occur in the Philippines, and the WHO Office in the Philippines will continue to support the DOH. This paper has shown the magnitude of the response for logistics 
